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COVER LETTER

TO:  Registration Scetion
Divisien of Corporations

SUBJECT: YF Pines Boulevard, LLC

Nawme of Limiled Liahility Company
Dear Sir or Madam:
The enciosed Registered AgenURcgisiered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this imatter 1o the foliowing,

Jackie DeFilippis

Name of Person

InCorp Services, Inc.

Firni/Company

3773 Howard Hughes Pkwy. - Suite 5005

Adddress

Las Vegas, NV 89169-6014

Cily/State and Zip Code

Documents@incorp.com

T-mail address: (to De used Jor futire annual report natitication)

For further infurmation concerning this matter, please call:

Jackie DeFilippis for InCorp Services, Inc. " B0ON-2458-2677

" Name of Person Area Code & Daytime I'zlephone Number
Mailing Address: Street Address:
Registration Scelion Registration Section
Divigion of Corpornlions Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite ¥1{)

Tallahassee, FL 32303

Eaclosed is a check for the following amount:
@} $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS 18 (2/14)
H20000247560 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED IIARILITY COMPANY
Pursuant io ihe provisions of sections 665.01 14 or 605.0116, Floride Slat

Name of the limited liability company:

2. (a)

submits the following stafemen! in order 1o change its vegistered office or regisiered agent, oy boih, in the
l.

wlex, the undersigned Limited labilitp company
YF Pines Boulevard, LLC

Ntate of Florid,

Prineipsl ullice uddress of limited lability company:
(Nate: MUST BE STREET ADDRESS)

1350 E. NEWPORT CENTER DRIVE, SUITE 110
DEERFIELD BEACH, FL 33442

(b)

Mailing scdress of fimited liability compuny:
(Notg: MAY BE

ST OFFICE BOX
1350 E. NEWPORT CENTER DRIVE, SUITE 110

DEERFIELD BEACH, FL 33442

03/24/2014
3.

ate of filing/registration in Florida

NEW Regisicred OTice Address:

L 14000048921
Y Docunent number
5. () Christy B. Stross '
Registered Agent and Registered Otfice shown on the reeords of the Floridu Dept. of State:
111 2nd Avenue NE, Suite 1402 3
o=
Registared Office Address  (MUST BE FLORIDA STREET ADNKESS, =
-
[
e —— e [
™~
St Petersburg FL 33701 a3
=
. —
) InCorp Services, Inc. e
Eater name of NEW Registered Apenl and/or NEW Repistered Office wildress: o
~
17888 §7th Court North

l.cxahaichee

FL 3347:0
change or chanpyes are made, th
agent will he i

If the limiled tability company is nut organized under the laws of the State of Florida, itis hereby cenlirmed ihat after the
deptica]. Or,in¢
wasfwere authoftvcd by ar
the arlicles of ofgani

¢ Florida street address of the iegistered office and the business ollice of the registered

L

he case of 1 Florida limited liability company, it is hereby contirmed thal the change(s)
\ atfirmative vote of the members of the limited Jiability company or gs otherwise provided in
it the operuting agreement of the imited liabilily company.

- A

Signuture of'a menber or a)f(hu.—iv..-d representulive of 2 member

David Mayer
Printcd of typedl rame ol sigliee
J hereby accept the appriniment as registered agen! and ayree 1o act in this capaeity. | firther agree to comply wilh lhe
provisions of all siatutes velative to the proper and complele performance of my dufies, and T am fumiliar with and accept
the obligations of my position as registered agenl us provided for in Chapter 603, '3, O, if1his dociment is heing [iled
to merehy reflect o chapee in the registered office address, I héreby confirm that the fimited liability company has been
notificd 1 Writg, of thigcha i
] : Ao ; _— ,
-,i{u,'\,._';_,' AD{, e Jackie DeFilippis on behalf of Incorp Services, Inc.
Stgnature ?'r’}{r;_"inlcrud Apent [
L

AT
!

NEES 18 (2/14)

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32334
FTILING FLEE: $25.00
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